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GENERATOR’S CERTlFlCATION: 1 hereby declare that the contents of this consrgnment are fully and accurately described above by proper shipping name o
. and.are classified, packed, marked, and labeled and are-in aII respects in'proper -condition.for transport by hrghway accordmg to appllcable mternatlonal and
nallonal government regulations.

If | am a large quantity generator, | cerllfy that | have a program in place to teduce the volume and toxrcrty ot wiste: generated to'the degree | have determmed :
16 be economically practicable and that | have selected the practicable method of treatment, storage, or disposal ‘clirrently available to me-<which. minimizes the

present and future threat to human health-and the .environment; OR, if | am.a sriall Guantity gener. I have made a good falth effort to minimize my waste .

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

(Rev. 9-88) Previous edmons are obsolete
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BILLING ADDRESS

- START .
OPERATION

“iﬁéﬁyRPOHA}éD | (213) 268-3137

3650 E. 26th STREET _ LOS ANGELES, CA 90023

SHIPPER MC DOMNELL DOUGLAS CORP.
19503 S0. NORMAHDIE AVE.

RARCE, CALIY.

¥C DORNELL DOUGLAS CORP,.
DEPT. 711C331-102/P.0. BOX 2731
NG pEACH, CALIF. 90801

JOBADDRESS ___ MC DOMMELL DOUCLAS copp,
19803 S0. NORMANDIE AVE.
TORRANCE, CALIF.

ORIGIN TORRANCE

COMMODI’[Y

WORK PERFORMED

WORK ORDER

4204

EPA NO. CAD 058018367
FED. TAX NO. XR 95 - 2769288

TIME:
DATE:

WASTE HAULER N:Q,‘,j___sys :

— A.B,A.P

SEPT. 11, 1990

P.O. NUMBER S5/8 £iR%23-C 25651-C
RELEASE NO, FS001

CONTACT __ MICHELLE GABALESH
PHONE NO. __ /83-5928
JoB NO, 5009818
CONTACT FRIC LETTRES
PHONE 783~5927
5
 yERN
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LOCATION START = FINISH HRS
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TRUCKING CHARGES
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DISPOSAL FEE

WASH OUT
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DISPOSAL CARRYING
CHARGE

SURCHARGE

OTHER

TOTAL CHARGES

DRIVER | v or .
e B 4
1, YOTAL HOURS DRIVER |.
| mINUS DOWN TIME HELPER
CHARGEABLE HRS.
EXPLAIN DOWN TIME - | sHiPPER

‘DATE
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